The right side was now also suspected?the patient having urgent orthopoea and cyanosis. These were all retained. The foot of the bed was raised.
Although she continued to vomit bile-stained mucus at intervals, there was no further loss of blood.
Flatus was passed in the evening. On the 12th the patient was better, but was still sick occasionally. This became less frequent after the foot of the bed was lowered. As it seemed possible that the sickness might be due to regurgitation from the small intestine into the stomach the head of the bed was raised.
After The patient had long suffered much annoyance from the continual discharge of tears and muco-pus both from the con-junctivae and from the fistula which was present on each side. London, vol. xlv.) .
